Description of the overall approach and strategy -Our overall objective is to conduct a systematic review of prevention interventions to assess their effectiveness in reducing transmission of HIV and sexually transmitted diseases among people living with HIV/AIDS. Specifically, this review will identify main types of primary prevention interventions addressing HIV/STIs including: HIV, hepatitis B and C, syphilis, gonorrhea, chlamydia, genital or anal warts, genital herpes, trichomoniasis, human papillomavirus (HPV) and lymphogranuloma venereum (LGV). We will summarize and assess effectiveness and quality of available evidence. Evidence captured in the project will inform further research to assess and develop best practices and knowledge translation initiatives specific to HIV/STI prevention initiatives.
Studies will be grouped by intervention category, comparison group, and outcome. Effectiveness will be assessed by meta-analyses. We will classify comparison groups two ways: attention controls (comparing the effectiveness of the intervention with no intervention or with general health information) or active controls (comparing the effectiveness of the intervention with another HIV/STI prevention intervention). We will have three different outcomes: change in HIV/ STI incidence; change in self-reported or observed risk behaviour; change in knowledge, attitudes and beliefs regarding the HIV/STI prevention.
Assessment of quality of available evidence
We will assess the quality of available evidence of the effectiveness of each type of intervention separately, using the Grading of Recommendations Assessment, Development and Evaluation (GRADE) tool.1 Each intervention will be assigned one of the following grades of quality of evidence: High: Further research is very unlikely to change our confidence in the estimate of effect; Moderate: Further research is likely to have an important impact on our confidence in the estimate of effect and may change the estimate; Low: Further research is very likely to have an important impact on our confidence in the estimate of effect and is likely to change the estimate; Very low: Any estimate of effect is very uncertain.
To assess the quality of randomized-controlled trials as part of the GRADE assessment (along with study design, consistency and directness), the Cochrane Risk of Bias Assessment tool will be used.2
File 2. CDC-defined HIV prevention intervention categories Intervention Categories and Definitions

Health Education and Risk Reduction ---Individual Level Intervention
Intervention with a skills component provided to one person at a time.
---Group Level Intervention
Intervention with a skills component provided to more than one person at a time.
---Community Level Intervention
Activities that attempt to improve risk conditions, affect systems, and/or influence norms in a specific community of persons with identified shared risk behaviors for HIV infection and which may also be defined by race/ethnicity, gender or sexual orientation.
Outreach, including Internet Outreach
Face-to-face or Internet-based interventions with high-risk individuals conducted in places or on websites where those individuals meet. Outreach is conducted for the purpose of recruiting clients into prevention or care services, as needed, as well as for the distribution of risk reduction supplies in the face-to-face settings.
Health Communication/Public Information
The delivery of HIV prevention messages through one or more channels (in person to large groups, through print materials, on hotlines, on the radio or television, via the Internet) to target audiences.
Counseling, Testing & Referral Services, including Community Based Counseling & Testing
HIV counseling and testing delivered in public health department sites and community-based (i.e., non-public health department) settings in order to increase the numbers of persons who know their HIV status and, if positive, then can be linked into care and prevention services.
Partner Services
A systematic approach to notifying sex and needle-sharing partners of HIV-infected persons of their possible exposure to HIV so they can avoid infection or, if already infected, can prevent transmission to others. Partner services help partners gain earlier access to individualized counseling, HIV testing, medical evaluation, treatment, and other prevention services.
Comprehensive Risk Counseling and Services
Client-centered, intensive, long-term, prevention-based, comprehensive counseling conducted with HIV positive persons or high risk negative persons for the purpose of preventing HIV transmission from self to others or personal avoidance of HIV infection or repeat infection.
Capacity Building
Activities for strengthening the public health HIV prevention infrastructure for systems to ensure the quality of services, improve the ability to assess community needs and provide technical assistance in all aspects of program planning and operations.
Social Networking Strategies
Community-based strategies used to identify persons with undiagnosed HIV infection within various networks and link them to medical care and prevention services. There is no betweem study heterogeneity.
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I8-C2-O3 (n=5) I8: Comprehensive risk counseling and services, C2: Another intervention as comparison, O3: risk behavior
Comprehensive risk counseling and services can reduce risk behaviours among people living with HIV/AIDS and/or heptatitis C.
Messages: There is no publication bias There is no between study heterogeneity. There is no between study heterogeneity. *The risk in the intervention group (and its 95% confidence interval) is based on the assumed risk in the comparison group and the relative effect of the intervention (and its 95% CI).
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CI: Confidence interval; SMD: Standardised mean difference
GRADE Working Group grades of evidence High quality:
We are very confident that the true effect lies close to that of the estimate of the effect Moderate quality: We are moderately confident in the effect estimate: The true effect is likely to be close to the estimate of the effect, but there is a possibility that it is substantially different Low quality: Our confidence in the effect estimate is limited: The true effect may be substantially different from the estimate of the effect Very low quality: We have very little confidence in the effect estimate: The true effect is likely to be substantially different from the estimate of effect 1. Number of studies: 4, number of data sets: 5. 2. Publication bias suspected. 3. As a rule of thumb, 0.2 SD represents a small difference, 0.5 a moderate difference and 0.8 a large difference.
XVIII
Jason Globerman, et al. 
Individual level interventions compared to active control for people living with HIV/AIDS
